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Abstract 
Community-based participatory research (CBPR) has been shown to improve health 
and social well-being by including diverse, marginalized community voices within 
academic–community partnerships. Although CBPR has gained in popularity, an 
explicit examination and evaluation of communication processes and outcomes 
throughout an entire CBPR project is lacking. Here, we analyze interviews with 10 
stakeholders (i.e. 4 academic and 6 community partners) about their experiences 
in a three-phase, mixed-methods project exploring Hispanic and Somali community 
members’ perceptions of healthcare needs and access in a rural U.S. community. Re-
sults reflect that CBPR endeavors include communication challenges, successes, and 
ongoing tensions not simply between the academic group and community partners 
but also within these groups. We encourage academic– community research part-
ners to devote considerable efforts to strengthening effective communication be-
tween and within multiple identity groups throughout an entire CBPR project (in-
cluding evaluation) as they work to create, complete, and sustain project goals and 
outcomes.  
Keywords: Community-based participatory research (CBPR), rural health, minor-
ity health, intergroup communication, mixed methods  
Community-based participatory research (CBPR) involves non-aca-
demic researchers – community members, policymakers, and service 
providers – in the research process and the translation of research into 
policy and practice (Israel et al., 1998; Wallerstein & Duran, 2006). 
Acknowledging the strengths of a university–community partnership 
(Israel et al., 1998; Wallerstein & Duran, 2006), CBPR has examined 
various issues, including education, poverty, discrimination, housing, 
hunger, health, and religion (Harter et al., 2011). Many CBPR projects 
are founded upon social justice advocacy, seeking to work with mar-
ginalized populations to change civic and social outcomes (Warren et 
al., 2018). Regardless of focus, CBPR advances initiatives by assum-
ing that interventions are strengthened by incorporating community 
insight, values, and norms (Wallerstein & Duran, 2006). 
CBPR brings at least two primary groups (academic and commu-
nity) together to address social issues. Given their diverse perspec-
tives, several communication challenges may occur between and 
within these groups. Reflecting between-group differences, academic 
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and community partners – especially if community partners are mar-
ginalized (Minkler, 2004; Muhammad et al., 2015) – may have dif-
ferences in goals (knowledge versus community improvements), ap-
proach (caution versus immediate change), rewards (publication 
versus positive community impact) (Israel et al., 1998; Spoth & Green-
berg, 2005; Teufel-Shone, 2011), and resources (power, time, and sci-
entific knowledge versus lived experience) (Israel et al., 1998; Waller-
stein & Duran, 2006). However, within-group differences are equally 
important to recognize in CBPR collaborations. When striving for in-
clusive collaboration, within-group differences in perceptions and ex-
periences may be communicated because of differences in critical re-
sources (e.g. money, time, transportation) (Wendel et al., 2018), power 
and status (Wang & Burris, 1997), perceptions of vulnerability (e.g. 
Scorgie et al., 2017), and differences in language and identity (e.g. 
Oaks et al., 2019). Accommodating diverse community voices within 
communication research becomes a prerequisite for project success 
that better serves communities (Dempsey et al., 2011). 
Thus, the purpose of the current study is to examine and evaluate 
the multilevel communication practices between and within research 
groups across a 2-year CBPR project, HealthVoiceVision. The rural 
Nebraska-based project involved a team of academic partners across 
various disciplines working with community partners who identified 
as white, Hispanic, or Somali. Although partners agreed on a project 
goal (i.e. to centralize community voices in describing their health 
needs), partners experienced different research successes, challenges, 
and tensions based on their identities that affected project facilitation 
and evaluation. We interviewed all available partners to capture the 
intergroup communication complexities inherent in projects where 
multiple identities co-exist. Below, we give a detailed background on 
HealthVoiceVision, outline the method used in the current evaluation, 
and discuss implications for CBPR and intergroup communication. 
Background of HealthVoiceVision 
HealthVoiceVision was a 2-year CBPR project (2016–2018) conducted 
between the University of Nebraska-Lincoln (UNL), a large, Midwest-
ern land-grant university, and partners in Lexington, NE, a rural town 
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of around 10,000 people, located 3 h away. Its goal was to capture the 
health experiences and needs of Lexington, which had seen dramatic 
demographic change – with Hispanic immigrants historically and So-
mali refugees recently – due to available work in a nearby meat pro-
cessing plant. Since 2000, according to the 2010 census, Lexington 
increased its Hispanic population by 21%, Black/African American 
population by 1441%, Hawaiian Pacific Islander population by 1700%, 
and population identifying with two or more races by 48% – while 
its White population decreased by 8%, and non-Hispanic population 
decreased by 17% (Census Viewer, n.d.(a)). Currently, Hispanic indi-
viduals are the majority ethnic group, and combined with the other 
ethnic populations, Lexington is now considered an ethnic minority– 
majority community. 
These shifts are important for social, economic, and political rea-
sons, and the project’s goal was to provide qualitative and quantita-
tive data related to health needs, assets, and experiences of residents 
as they intersected with social determinants of health. Although Lex-
ington is the County seat, its health needs are largely undocumented 
because Nebraska reports health information at the county level, and 
Dawson County, with a population of 24,326 and a 78% White alone 
population (Census Viewer, n.d.(b)), is distinct from Lexington’s de-
mographic population. The town’s regional hospital and other com-
munity partners (e.g. community organizers) requested city-level data 
from university researchers so that they could use the data to apply 
for grants and increase healthcare access. 
HealthVoiceVision engaged a CBPR model as both researchers and 
community members sought to co-create and share knowledge to ben-
efit community goals (Minkler, 2004). The Rural Futures Institute, 
which partners with the Nebraska University system to address ru-
ral problems and create sustainable solutions, funded HealthVoiceVi-
sion. The project consisted of three phases: (1) a 10-week, photovoice 
project, wherein 13 participants described their health experiences 
through photos they took in focus groups during Spring 2017, (2) 
a survey of 325 participants, conducted through respondent-driven 
sampling over 10 days in October 2017, and (3) a photography exhibit 
Looking Past Skin, curated by academic and community partners and 
displayed at two museums to reach policymakers. 
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Current study of communication and CBPR 
The purpose of the current evaluation was to interview and share 
stakeholders’ perspectives after HealthVoiceVision’s completion, and 
IRB-approval (20180918570 EX) was conducted post hoc. Stakehold-
ers were interviewed by the first author (i.e. co-investigator of Health-
VoiceVision) and gave their perspectives based on their roles and in-
volvement. Ten people were interviewed: 4 academic partners: the 
principal investigator [K.D.], two project managers [anonymous] and 
[K.G.C.], university extension staffer [K.J.H.]; and six community part-
ners: three community health workers (CHWs) (1 Latina, 2 Somali) 
employed at Lexington Regional Medical Center—[M.S.R.], [M.A.H.], 
[S.H.A.], a county historical museum director [C.W.], a state history 
museum curator [S.K.], and a community organizer [G.G.]. Commu-
nity voices were prioritized (Sandoval et al., 2012) through attempts 
to facilitate culture-centered listening, where participants share per-
spectives to invite different ways of thinking about community en-
gagement (Dutta, 2014). 
Data analysis consisted of reflexive thematic coding which included 
six coding phases (Braun et al., 2019; Saldaña, 2013). After familiar-
izing herself with the data, the first author generated codes through 
inductive reading of each interview transcript, memoing after each 
interview, and analyzing transcript readings to link codes to possible 
theoretical ideas. In the third phase, constructing themes, the first au-
thor identified patterns regarding (mis)communication between and 
within the research groups. After revising of themes to reflect chron-
ological development of the project, a thematic map was constructed 
to define themes. In the final stage, producing the report, the findings 
were compared with insights from the current literature. In this final 
stage, the themes (i.e. communication between and within groups) 
were organized in chronological order and divided into successes, 
challenges, and tensions to examine and reflect the communication 
experienced by stakeholders. 
The first author verified findings through member-checking (Birt 
et al., 2016), followed by separate discussions between the first au-
thor and four stakeholders (i.e. 2 academic, 2 community) to clar-
ify language. What follows serves as an exemplar of the intergroup 
communication successes, challenges, and tensions involved in a 
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community- based project comprising multiple, conflicting identities 
in a rural town with shifting ethnic–racial demographics. 
Throughout this evaluation project, authors reflected on their posi-
tionality. Altogether 13 authors contributed to its design, data collec-
tion and analysis, and writing. All 11 academic authors were trained 
in social science and represented several disciplines: communication, 
anthropology, nutrition and health sciences, psychology, public policy, 
and sociology. The remaining authors were community health work-
ers and worked for a regional rural health system. Of the academic au-
thors, nine identified as white, one as multi-ethnic (white/Hispanic), 
and one as second-generation Mexican-American. The two commu-
nity-based authors identified as Hispanic and Somali. Two academic 
authors were native to Nebraska, several were first-generation college 
graduates with CBPR training, with a few working from a feminist and 
social justice standpoint. All authors strived to reduce the hierarchies 
between researchers and community members while centralizing the 
experiences and needs of community members. 
HealthVoiceVision: communication successes, challenges, and 
ongoing tensions 
Our analysis of project communication illustrates how stakeholders 
are inevitably ‘embedded in layers of context that can produce com-
plementary and contradictory forces’ (Brashers & Babrow, 1996, p. 
249), even as they work together. While findings supported extant 
literature that explains how CBPR is complex, time-intensive, and re-
sponsive to all involved (Minkler, 2004), novel findings revealed more 
nuanced communication dynamics (1) within a unique context (re-
searchers partnering with two different community cultural groups 
in a rural minority–majority town) as well as (2) between and within-
group (mis)communication. 
Preparing for HealthVoiceVision: communication successes 
Before beginning a CBPR project, partners must assess university 
and community capacity and readiness (Wallerstein & Duran, 2010). 
HealthVoiceVision involved diverse partners – both within and between 
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the university and community groups; thus, much work had to be done 
to navigate these group identities to create and accomplish mutually 
beneficial goals and outcomes. 
Within-academic group communication successes 
Before conceptualizing HealthVoiceVision, the Minority Health Dis-
parities Initiative (MHDI), a research initiative created by Nebraska’s 
Tobacco Settlement Fund and tasked with improving minority health 
disparities statewide, had already prioritized frequent and effective 
community-based research. The University’s investment was key to 
MHDI’s success, but Nebraska was experiencing a budget crisis, which 
resulted in decreased University funds and competing intraorgani-
zational goals. UNL administration had a directive/need to decrease 
funding; whereas MHDI had a desire/need to increase funding to sup-
port mission effectiveness. Thus, MHDI’s director [K.D.] recognized 
that they had to communicate MHDI’s value – their effectiveness in 
improving the quality of health and healthcare across Nebraska’s com-
munities. The director (1) invited the associate vice chancellor for re-
search to serve on MHDI’s community advisory board so that univer-
sity leadership had direct contact with MHDI’s successes and (2) used 
his start-up funds to create ‘a super glossy annual report that tracked 
the progress we’d made and we gave it to everybody.’ By bringing the 
university administration to the same space, MHDI successfully cre-
ated momentum and credibility within the university, paving the way 
for the university to continue supporting MHDI’s growth, despite the 
budget crisis. 
Though MHDI worked with over 20 scholars, its community impact 
coordinator, a new and temporarily funded position, identified five 
new university researchers for HealthVoiceVision who had a commu-
nity engagement research background and were looking to collaborate 
with like-minded researchers. MHDI affiliation helped researchers es-
tablish credibility and trust across Nebraska’s communities, while the 
researchers provided MHDI with labor to create, facilitate, and ana-
lyze research. This collaboration mentored researchers by combining 
their complementary skills and knowledge to build the next genera-
tion of transdisciplinary health equity scholars. 
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Between-academic and community group communication successes 
While CBPR capacity was increasing at the university level, so too was 
community engagement between university researchers and commu-
nity members. Community groups contacted Nutrition and Health Sci-
ences faculty member [V.C.] to inform her of unmet health needs in 
rural Nebraska, including Lexington, and she put them in contact with 
MHDI, knowing of their outreach efforts into Nebraska’s rural commu-
nities, particularly those with an influx of immigrants and refugees. 
Simultaneously, MHDI’s director, a trained anthropologist and social 
networks expert, spoke with colleagues about rapidly changing local 
towns associated with meatpacking, including Lexington. He said: 
I took a drive out there and I did my usual drive around…It 
was fascinating. I didn’t really talk to anyone. I just wanted 
to get a sense of the place. 
Lexington was chosen by academic and community partners as an 
ideal location to explore how the relationship between identity, place, 
and health were changing in the rural Midwest. Lexington also had a 
need for research, as the director said: 
There was a tremendous white flight…yet everything was re-
ported at the county level.… The situation in Lexington had 
gone one way, [while] the situation in the county had gone 
another. Classic white flight suburbanization stuff.…The hos-
pitals were telling us that, and the school was telling us that. 
MHDI needed to understand the attitudes, perspectives, and expe-
riences within the town, and MHDI’s community impact coordina-
tor, now turned project manager, visited Lexington. Making sure they 
heard from as many voices as possible, MHDI created a 10-question 
survey (i.e. ‘scoping exercise’) that the project manager asked commu-
nity members to complete, asking afterwards, ‘Well who else should 
I talk to?.’ The survey constructed an informal network, an image of 
how the town was connected, and identified potential partners. 
To connect community partners to one another, and to the univer-
sity, MHDI organized projects addressing problems contributing to 
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rural and ethnic health disparities. Projects included a high school 
curriculum for students to become community public health educa-
tors and a mental health intervention to train CHWs. These projects 
built upon each other, addressed multiple ecological levels within the 
community, and acquainted stakeholders, further creating capacity 
for HealthVoiceVision. 
Involved with the mental health intervention above, the Lexing-
ton Regional Health Center was a major partner for HealthVoiceVi-
sion. Two Somali ([M.A.H.] [S.H.A.]) and one Hispanic [M.S.R.] CHW 
wanted to participate in the project for different reasons (i.e. curios-
ity and an open schedule, relating with the research, and wanting re-
search experience to help their community, respectively). [C.W.], at 
the Dawson County Historical Society Museum, wanted to connect 
current events to the county’s historical immigration experiences. An-
other project goal was to reach state policymakers, so the Nebraska 
History Museum in Nebraska’s capital city, where the state legislature 
and university were located, was also chosen. [S.K.], the museum’s cu-
rator of education, said the project merged with her passion to work 
with refugees and fit the museum’s strategic goal and mission of ex-
panding their audience, while showcasing Nebraska history. Both ac-
ademic and community partners built relationships to increase capac-
ity and intergroup trust while working to achieve a larger ‘research 
team’ identity with mutually beneficial goals. 
Designing and implementing the mixed-methods, three-phase 
project: communication successes 
The project design included a survey to gather city-level data for the 
hospital and community organizers who sought to build documented 
need for a free mobile clinic – both groups wanted to be able to quan-
tify unmet health needs, including (in)access to healthcare services. 
However, to recruit survey participants, the research team knew they 
had to build trust among additional community members. Thus, MH-
DI’s director suggested Photovoice, a qualitative research method that 
involves listening to participants’ voices through the sharing of pho-
tos in focus groups and community forums (Wang & Burris, 1997). To 
create spaces where community voices were the focus (Dutta, 2014), 
the academic team consulted with the hospital and, together, decided 
Pa l m e r - Wa c k e r ly  e t  a l .  i n  J .  A p p l i e d  C o m m .  R e s .  ( 2 0 2 0 )        10
to create two separate Photovoice focus groups for Hispanic and So-
mali participants, led by CHWs over 8 weeks. Those findings would 
then inform a museum exhibit that would travel across Nebraska to 
share immigrant stories. 
Phase 1: within-community communication successes via Photovoice 
The theme ‘Unite Dawson County’ gave participants the chance to 
come together and learn from each other. Originally, Hispanic and 
Somali focus groups met separately, as researchers thought partic-
ipants would be more comfortable with this design. As the project 
progressed, however, participants asked to meet together. The mu-
tual feeling was that they already knew about their in-group experi-
ences but wanted to learn about the other group’s experiences. CHW 
[M.A.H.] explained ‘I guess eventually we realized that we were ask-
ing the same questions, you know’ and therefore ‘we can get feedback 
from both Somali and Hispanic and we can compare and contrast at 
the same time.’ 
CHW [M.S.R.] also explained that Hispanic participants saw how 
Somali participants coped with similar frustrations (e.g. lack of ac-
cessible/affordable/safe housing) but also with different frustrations 
(e.g. not having as deep of a connection to, or belonging with, the 
larger town community). Other differences involved Somali partici-
pants having greater access to services through Medicaid than His-
panic participants because Somali participants often had refugee sta-
tus and were more culturally open to using others’ funds for medical 
costs (e.g. Medicaid, employer funds). CHWs recounted an example, 
which involved a photo of a Hispanic woman’s finger with a tendon 
exposed. She had cut herself at her restaurant job with a knife, had 
tried at-home remedies to heal it (i.e. coffee grounds and onion peels), 
and 12 h later had her friend (and participant) drive her to the emer-
gency room. The patient declined anesthesia during surgery. [M.S.R.] 
remembered that night: 
I was an interpreter that night at ER, and I remember ask-
ing her all the time, ‘Do you want more medicine?’ [The pa-
tient responded,] ‘I have put up with vaginal deliveries, this 
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is nothing.’ But you can see the gestures she was doing.… 
When you are undocumented and you working, you don’t 
want to cause any problems and she knew that was a cost to 
the business… And the surgeon in the hospital, he did that 
surgery in that ER room. So she save a lot of money, too, to 
the owner of the business. 
This story was new to Somali participants. CHW [M.A.H.] said: 
Like I know for a fact that I’ve never seen that in our com-
munity… Somali people just avoid the whole surgery, in 
general… The last thing they want to do is even surgery, so 
there’s a difference there. 
She and [S.H.A.] explained that the Somali community is largely afraid 
of surgery from the uncertainty of not being able to ‘fully recover.’ 
One challenge for CHWs was focus group participants who did not 
regularly show up; however, of those who showed, [M.S.R.] said, ‘They 
feel confident, and they were sharing a lot of their stories.’ In addition 
to sharing photos and why they were meaningful, participants com-
pleted a form to explain how the photo represented their viewpoints. 
These photos, forms, and transcribed meetings created the basis for 
the museum exhibits. [M.A.H.], who participated in the focus groups, 
saw a change across participants as meetings progressed: 
They felt very comfortable. I feel like that, yeah, in the be-
ginning, I felt like they were shy or maybe foreign to it…And 
eventually we eased into it. By the end, we had so many peo-
ple, both Hispanic and Somali. That was really awesome. 
There was laughter and storytelling in a mix of Spanish, Somali, and 
English; however, [M.S.R.] said, ‘People were, like you know, they re-
ally were emotional at the same time.’ Participants’ disclosure of cul-
tural and health stories created personal investment as they saw their 
reflections both resonating with and informing others. 
Pa l m e r - Wa c k e r ly  e t  a l .  i n  J .  A p p l i e d  C o m m .  R e s .  ( 2 0 2 0 )        12
Phase 2: between and within-group communication successes 
Originally, the research survey design used random spatial sampling, 
where researchers sample every fifth house in a clockwise direction 
on randomly selected neighborhood blocks. To help with easy identi-
fication of trusted researchers who had previously worked with com-
munity members, the team created t-shirts. However, as the PI ex-
plained, after the 2016 U.S. Presidential election, ‘We didn’t think 
anyone would talk to us.’ He added: 
We thought of the translation issues because the blocks 
would be linguistically mixed. Do you have four translators 
walking around with you and three are standing still all the 
time?… And we just thought, you know, people just aren’t go-
ing to answer the door. This is not a friendly environment, 
for immigrants, in Nebraska. 
Thus, respondent-driven sampling (RDS) was chosen as the new 
method to recruit participants. The CHWs knocked on doors, made 
reminder calls, and offered $25 to community members if they took 
the survey and an additional $10 for each referral. The survey was 
stationed at a fitness center (run by the hospital), a Spanish-speak-
ing church, and the Somali Community Center. Within 10 days, 325 
people had participated, and the survey closed. No identifying infor-
mation was taken, and participants could confidentially participate 
through a self-administered survey in English, Somali, or Spanish us-
ing audio-computer-assisted self-interview (ACASI) software. Recruit-
ing success was largely due to CHWs who were trusted members of 
their cultural communities. As CHW [M.A.H.] said: 
The influence in this community is strong because we only 
had 20 people, and then those 20 people they felt confident 
and they told their friends, and their siblings. And then next 
thing you know, after 20 we had another 30. They were just 
coming in quick. 
Thus, the survey preserved participants’ anonymity while enhanc-
ing trust between the university and community and within the 
community. 
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Phase 3: research translation successes: sharing cultural similarities 
and differences within museum exhibits 
Although the project manager hoped to showcase photos in three to 
four exhibits across the state, two locations ultimately became more 
realistic. At the Dawson County Historical Society Museum, the ex-
hibit, entitled Looking Past Skin, communicated stories by framing 48 
photos on vintage-inspired window panes, accompanied by captions 
explaining the photographer’s (i.e. participant) perspective. The ex-
hibit connected participants’ immigration stories to the historical pic-
tures and words of Dawson County’s former German and Scandina-
vian immigrants and included historical information like citizenship 
documents. Exhibit-goers also attended a simulation, ‘Ask the Doctor,’ 
to experience first-hand the difficulty of visiting a doctor who speaks 
another language. CHW [M.S.R.] explained the presentation’s rele-
vance and appeal: 
I like the presentation like you pretend to meet a doctor. 
‘Cause I feel that it sometimes doesn’t matter what part of 
the community you can be…people think they raise their 
voice, you know you will understand. The voice comes in 
English or Spanish, we don’t understand each other. 
Intercultural learning continued during exhibits, focusing on immi-
gration and shared stories about family separation and fears of de-
portation. [C.W.], the director of the Dawson County Historical Soci-
ety Museum, said: 
I have to admit that I didn’t really realize that any of this 
was really going on. We live in our culture and we are so, 
secluded, secularized…You know you have yourself in your 
own little world. So that was one nice thing about this proj-
ect that you learn what’s happening and going on around me 
that I had no clue. 
CHW [M.S.R.], who speaks frequently with Hispanic community mem-
bers about immigration issues, found this space to be enlightening: 
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You know it was [an] eye-opener to talk about that [histori-
cal] migrant community…we find out birth certificates from 
people those years that they couldn’t become a United States 
citizens… It’s not new stuff; it’s years before you’re honored 
to be citizen of the United States. 
This ‘immigration throughout history’ theme connected to the Ne-
braska History Museum exhibit months later. [S.K.] explained that 
she and her staff created a migration timeline complementing the ex-
hibit: ‘We are all immigrants, right? We all migrate, and you know, 
we’ve always been doing that. So, it was to begin 10,000+ years ago 
and bring us to the present so there seemed to be, you know, tie-ins.’ 
Through research co-ownership, partners and community members 
learned about each other, from each other, in a way that connected 
them to each other, the region, and U.S. history. 
Experiencing communication challenges within and between partner-
ship groups. Conflicts throughout project implementation arose based 
on differences in roles and responsibilities, organizational pressures, 
and individual differences both within-academic partnerships and be-
tween-academic and community partners. 
Within-academic group communication challenges. Because the re-
search team involved three entities (MHDI, university administra-
tion, and the transdisciplinary research team), each balanced differ-
ent roles, responsibilities, and intraorganizational pressures. The first 
conflict involved identity and communication between MHDI’s direc-
tor and project manager. As the PI explained, ‘We were paying a good 
deal of money for her to hang out there, she had a car, hotel racking 
up fast against MHDI’s budget, so part of our effort to get a grant was 
trying to get some of that cost off.’ The university administration was 
supportive and found a grant, funded by the Rural Futures Institute, 
that helped temporarily. As MHDI’s community impact coordinator, 
the project manager said she felt internal pressure to demonstrate or-
ganizational value. She was in tension between wanting to share own-
ership of the project to distribute the workload and wanting to demon-
strate her long-term value to the university to gain more stable pay. As 
a result, her responsibilities split her time between visiting Lexington 
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and applying for future grants, a workload that she said was unsus-
tainable for one person to effectively handle. Academic researchers on 
the team helped to design the project, inform data collection, analyze 
data, and give troubleshooting advice. However, it was difficult to find 
time to meet as a team. As the project manager explained: 
You end up running it alone because…research teams can’t 
show up for ya. And so it’s not that you’re supposed to be 
doing most of the work, ‘cause the theory is you’re not, but 
you end up having to do so much of the work – the literature 
reviews [in grant applications]—… so that your researchers 
can engage for a short period of time. 
Miscommunication stemmed from the dynamics of two parts of a uni-
versity organization: MHDI, which worked primarily in research and 
in response to external grant pressures; and the research team, which 
worked in response to different departmental commitments spread 
across research, teaching, and service. 
The project manager also experienced conflict with the university 
administration, which she said did not give support to manage smaller 
grants: ‘We don’t have the money to make budgetary mistakes…So 
that’s one of the biggest challenges.’ Thus, MHDI sought outside help 
to manage the project’s finances. 
Conflict escalated between the project manager and PI when an ex-
hibit deadline was missed: For the PI, it was another deadline missed; 
for the project manager, it was an occurrence that should not outweigh 
18 months of successful collaboration. The PI spoke of these tensions: 
I did field work. I’ve been in the field for years at a time as 
an anthropologist so I get it. I get what pressure she’s under. 
I get how hard it is. But, I also run an internal business so 
you have to be aware of opportunities that you are blowing 
and which ones you’re getting. 
Another conflict occurred when the project manager did not disclose 
that her romantic partner was the builder for the exhibit. For these rea-
sons, the project manager quit and another MHDI staffer [K.G.C.] be-
came the new project manager. On reflection, the first project manager 
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felt that while hiring a former romantic partner killed the project’s mo-
mentum and altered the research translation phase, it did not erase all 
of her success: 
The purpose of this exploration of our project is to see what 
worked and own what didn’t work. Accountability is core to 
learning from our humanness so that others can build on our 
mistakes. Without seeking the multiple truths of human ex-
periences, how we are going grow from here?’ 
Tensions between information sharing and project clarity led to a lack 
of trust within the academic team. As the PI observed, ‘There are ac-
ademic research tensions with the team and with the administration. 
It wasn’t just the community. There were fewer academic research 
tensions with the community than there were with the university.’ 
Between-academic and community group communication chal-
lenges. Project timing gave rise to the first university–community 
challenge: grant deadlines do not often align with the lives of commu-
nity members (de Souza, 2013). Focus groups were originally sched-
uled to meet over 8 weeks, during January and February 2017, at the 
hospital; however, they were delayed by 2 months until enough par-
ticipants were recruited. 
Another communication challenge occurred during project exhib-
its. From the community partners’ perspective, the planning lacked 
transparency, and information was not shared equally. The museum 
director [C.W.] said that they did not see much of the planning and 
‘had to trust that it was happening.’ The museum curator in the state 
history museum [S.K.] said that she met the exhibit builder once: ‘It 
was hard for us to know what was going on and yet it was quickly 
approaching. There were definitely some conceptual ideas but there 
were just plenty of uncertainties.’ Additionally, the exhibit originated 
in one community 3 h away; and coordinating two museums with 
the exhibit builder while managing two projects created at different 
times, was difficult. The museum curator explained, ‘It just became 
too much. There were lots of tentacles.’ [S.K.] said things improved 
when [K.G.C.], the second project manager, the PI, and the PI’s son fin-
ished the second exhibit over the winter holiday: ‘I felt like once they 
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stepped in, it was like, “Okay we’re going to get this thing done” and 
they did.’ However, from the second project manager’s [K.G.C.’s] per-
spective, she had to create a new project without historical knowledge 
of it, partnership details, or help from the first project manager, which 
resulted in some tense conversations trying to navigate ‘who’s gonna 
do what, and where things are gonna be located, how big things are 
going to be, ‘cause things hadn’t even been constructed at this point.’ 
The CHWs also talked about disorganization and miscommunica-
tion leading up to the exhibit. As [M.H.] said, ‘It was a little frus-
trating towards the end’ when they arrived at the county museum 2 
days before the exhibit opened, and nothing was constructed. Open-
ing night was to include an intercultural celebration of Hispanic and 
Somali food and dance, but when the CHWs brought their dresses to 
the museum as instructed, they had to store them because the exhibit 
was not ready. During opening night, photos were not hung on the 
wall; instead, they were on the ground, propped up against the wall. 
As [M.H.] said, ‘I don’t know why the pictures weren’t ready. It was, 
there was some difficulty communications [sic].’ 
This complicated the community’s trust in the university. However, 
retrospectively, [C.W.], the county museum director said she wanted 
to partner with the university and community again but would explic-
itly communicate more to: 
know a little more on what to expect … to make sure I have 
an exhibit on time…and maybe a better schedule .… [the 
first project manager and the builder] were coming in and 
working on it all night long and that made me nervous hav-
ing them in the museum all night. And, the city police are al-
ways, they check, and they called me a couple times … and I 
told them that I know someone’s in there … and they thought 
that was kind of odd that they were doing it overnight. 
To the second project manager [K.G.C.], [C.W.’s] feedback is a re-
minder that clear communication should continue throughout CBPR 
and that keeping promises is paramount: 
I think it all comes back to the communication. Honestly, ev-
erybody needs to set those boundaries and those expectations 
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to begin with, just to set up the rest of the project so that it 
can at least go as smoothly as possible. 
Completion of project: ongoing communication tensions in 
evaluating and sustaining project outcomes 
Although much effort was devoted to creating shared identities and 
goals within the research team, different identities can result in dif-
ferent evaluations of whether projects met their desired goals. 
Within-academic group communication 
University partners largely viewed this project as a success. Not only 
did MHDI have an internal team that was working cohesively toward 
the goal of improving minority health disparities statewide, but it had 
a faculty research team solidified, too. The PI said: ‘We are trying to 
figure out how you create cultures, or collectives of people who work 
with and trust each other, who could potentially scale up and do other 
projects.’ It was also the first time MHDI had managed a project with 
a ‘modular’ organizational style (i.e. clusters of individuals focused 
around a specific job function) versus a ‘pyramidal’ style (i.e. one re-
searcher running the project and overseeing personnel). The study had 
two modules wherein researchers were not supervising the team but 
were collaboratively informing the project and analyzing the results, 
expanding it beyond one PI’s expertise. The PI explained: 
And, that’s a really good outcome. The researchers who are 
affiliated and associated with the project are free to actually 
do stuff that I would never think of .… and so [the modular 
style is] something that creates that creative space. Collab-
orative creative space is something that we should support. 
Between-academic and community group communication 
From the academic team’s perspective, the study set the groundwork 
for future collaborations with community members. As project man-
ager [K.G.C.] said: 
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The cool part is now that all of this infrastructure has been 
built, we have people there that are willing to work with us, 
we have a community that knows us. So the next project is 
not gonna be the same, it’s gonna be a lot easier, and not to 
say that it’s not gonna be difficult, ‘cause it will, but differ-
ent kind of difficult. 
Capacity change also occurred between the university, the commu-
nity, and the surrounding state population, not only within muse-
ums but also workplaces and schools. The first project manager 
explained: 
We got the first cross-cultural communication happening. 
These were community leaders that showed up to do this and 
they had never spoken to each other. They had never asked 
the questions of each other like they asked in the photovoice 
project. They never thought to think about the differences 
about when the Latino, Spanish-speaking group of people 
come in and attempt to build a life for themselves and then 
the Somalis and the differences that prejudice has and how 
racism works. And how that starts working upwards. 
[K.H.] from UNL Extension said she saw the same openness in schools 
across the state regarding conversations on cultural differences and 
the effects of racism: 
One of the big takeaways I got was students are ready for 
it. They are ready to look into those, I don’t know what you 
want to call it, messy topics or wicked problems, and see 
how it effects them and their families and communities and 
they’re willing to make change around those problems and 
have their voices heard. They just need to be heard. 
A common conflict within CBPR occurs around the process of research, 
especially the time it takes to disseminate results (Minkler, 2004). 
HealthVoiceVision partners continually negotiated these conflicts 
through communication and learned to accommodate each other. For 
example, Dawson County Historical Society Museum director [C.W.] 
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suggested that to work with the university, community members 
should know: 
There’s so many procedures and rules and regulations … the 
university has to cover its butt somehow and I think with 
small communities, there’s the gentleman’s agreement. We 
wouldn’t think we’d have to sign a form just to talk to people 
but a lot of people out here don’t understand or realize that. 
Project manager [K.G.C.] agreed that explaining ‘bureaucratic stuff’ 
to community members is hard: 
This stuff takes so much time [and] community members 
don’t understand how long it takes to do research. They don’t 
and they expect it to be instantaneous and the change to be 
instantaneous, and change is very slow and it can seem like 
it’s, there’s nothing happening. 
Within-community group communication differences 
From a community perspective, at least one mutual goal was accom-
plished: the museum exhibits showcased community voices about im-
migration. At the first exhibit’s opening night, an intercultural gala 
celebrated participants’ backgrounds. Most importantly, perhaps, the 
CHWs [M.A.H.] and [S.H.A.], the community organizer [G.G.], and the 
informally recognized male leader of the Somali community [who was 
abroad during the time of this evaluation] – all spoke about how mean-
ingful the cross-cultural communication was, as well as the resulting 
increased trust and relatedness. The second project manager [K.G.C.] 
said: ‘That event was probably one of the most moving things that I had 
experienced on the community level. I mean I’ve been to a lot of com-
munity events but to see that much momentum was pretty inspiring.’ 
However, [G.G.] questioned the inclusion of supplementary pho-
tos in the exhibit taken by a professional photographer, who was not 
part of either cultural group: ‘There was a professional White pho-
tographer hired to take additional pictures…Isn’t this supposed to be 
through our lens? Right? And, it didn’t become that anymore.’ Accord-
ing to the academic team, the photographer was hired when it became 
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apparent that many of the participants’ photos were low resolution, 
and the museums needed photos to better promote the exhibits. While 
[G.G.] expressed that she did not like this, the project team balanced 
community goals (i.e. participant photographs) with museum goals 
(having large, clear images) and promotional goals (flyers/brochures), 
and kept community photos as the exhibit focus, leaving the profes-
sional photos for marketing. Whereas the academic team and some 
of the community members saw this compromise as still showcasing 
community voices, other community members, such as [G.G.], saw this 
compromise as an outside group member (white, professional photog-
rapher) taking away the power and centrality of community voices. 
The second exhibit at the Nebraska History Museum in the state’s 
capital included a legislative reception with state politicians on open-
ing night. This exhibit communicated immigrant experiences to a 
larger Nebraska community, and museum curator [S.K.] said listen-
ing and learning from these diverse voices and especially during the 
legislative reception was critical to project success: 
That was probably, you know, definitely the climactic mo-
ment.… And I really got quite positive responses. I think they 
felt good about it. I think people felt good seeing themselves 
represented in a museum.…. It’s great to say, ‘This is your 
mission, you really want a more diverse audience’, but to be 
actually able to build off one-offs, and you know keep that 
thing going, is really great. 
However, in CBPR, ‘there is always more to do.’ After project comple-
tion, questions remained, but for many community partners, there 
were not many answers. A goal in CBPR is that the community own 
the research. With the exhibit stored at the county historical mu-
seum, [C.W.] thought [G.G.] wanted to use it. However, [G.G.] did not 
know its location. [C.W.] also had questions. For the community, she 
wanted to know about ‘the follow-up stuff. I think we wanted to see, 
“So here’s the questions asked, here’s the problem, so what are we go-
ing to do about it?” There was none of that, I feel.’ With researchers, 
she thought, ‘But now what? I think that was the point, like, “Let’s 
get this started, and you guys take it from here.” It took us a while to 
figure that out.’ 
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Co-led by [G.G], one post-project community initiative was the cre-
ation of a free mini-clinic. One year after the project ended, the re-
search team returned to present the survey results to the community, 
and the presentation ended with community organizers detailing the 
mini-clinic plan. They hoped the survey results would document the 
need for the mini-clinic. However, as [G.G.] explained: 
There’s a high probability that [the participants] have in-
surance already. And individuals who didn’t have insurance 
might have not been interviewed. We’re doing more sur-
veys so we’re doing them in a way that we think we should 
do them. And hopefully we can establish data that allows 
us to move forward either by presenting it to the hospital 
or by establishing our own mini clinic.… If it wasn’t for the 
[clinic] committee that chose to move forward for action 
then it would have just been a project. 
The research team and community members wanted additional re-
search supporting systemic change for health outcomes (i.e. improve 
mental health, cancer, and trust in U.S. hospitals and medical treat-
ment), and they also wanted to improve social determinants of health 
(i.e. affordable, quality housing; better community preparation dur-
ing immigration raids). CHW [M.S.R.] said, ‘Well you know, we don’t 
have any Spanish-speaking counselors, and that is an issue. We don’t 
have any Somali either.’ [M.S.R.] desired to educate immigrants more 
about ‘their rights, not to be afraid, speak up, because the outcome 
can be in their benefit instead of against them.’ 
Stakeholders expressed wanting to do more research together. Ne-
braska History Museum curator [S.K.] explained wanting the univer-
sity to know: ‘We’re here and we’re hungry for it and you know we 
appreciate having that partnership.’ Not all research was welcome 
though. For example, [G.G.] mentioned a study focusing on violent 
extremist groups: ‘Is there an option to say, “No thank you” as a com-
munity?’ She understood participants have the right to opt out of re-
search, ‘but I want more than just one individual to say no; I want all 
of us to say no because it’s not productive for our community.’ How-
ever, she was enthusiastic about working with a university graduate 
student whose thesis focused on the community’s health care inaccess. 
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[G.G.] explained, ‘It was just a coincidence and/or like a blessing that 
he’s willing to help us get some more answers specifically with our 
lower socioeconomic individuals in our community and access to med-
ical care.’ 
Based on their roles and identities, academic partners largely 
viewed HealthVoiceVision as meeting their project goals, while com-
munity partners differed in their evaluation of the project’s success 
and sustainability. 
Discussion: improving CBPR communication, practice, and 
sustainability 
While the negotiation of academic and community identities, cultural 
structures, and expectations has been central to CBPR literature (e.g. 
Teufel-Shone, 2011; Wallerstein & Duran, 2010), the current project 
illustrates the importance of also recognizing diversity within the ac-
ademic and community partner groups, not just between groups. Pre-
vious research has indicated that professional identities and corre-
sponding perspective-taking can influence professional goals (Hewett 
et al., 2009), especially within diverse teams (Aritz & Walker, 2010; 
Ayoko et al., 2002). This process is amplified when working with di-
verse partners on multiple ecological levels, where the communica-
tion dynamics become even more complex. Below, we discuss impli-
cations for future CBPR studies. 
Theoretical implications 
While existing literature illustrates CBPR complexities (Harter et al., 
2011), it misses the nuances of navigating identities within academia. 
Gallois et al. (2018) explain that miscommunication is often blamed 
on an individual’s personality differences rather than ‘misaligned goals 
or structure’ (p. 313), and that individuals within organizations ‘inter-
pret these institutions and their situations in their own ways’ based 
on individual identities (p. 313). When an employee failed to disclose 
that the exhibit builder was a romantic partner, the PI (considering 
his ‘in-group’ organizational roles, values, and pressures) saw a seri-
ous ethical violation. The project manager (considering her perceived 
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‘outsider status’ as a community organizer and its roles, values, and 
pressures) saw a one-time mistake involving misplaced trust in her 
romantic partner. Thus, time should be designated for creating trust 
within the academic team as well. 
The study’s goal for Phase 1 (Photovoice) was to capture differences 
between cultural groups via separate focus groups; however, Hispanic 
and Somali community members were more interested in disclosing 
across groups to enhance intercultural understanding, illustrating a 
desire to move from ‘us versus them’ to ‘we’ (Gaertner et al., 2000). 
This cooperation resulted in the sharing of ‘intercultural moments’ 
wherein communication partners worked through cultural similari-
ties and differences as communication unfolds (Bolden, 2014). Thus, 
participants wanted to process and disclose information together – 
starting from Phase 1. 
In any CBPR project, ‘community voice’ should be interrogated, en-
suring that multiple voices (not only the powerful) are represented 
and listened to (Dempsey et al., 2011; Dutta, 2014; Wang & Burris, 
1997). In our study, CHWs recruited within their networks and par-
ticipants were diverse between and within these groups: former ref-
ugees and immigrants from different countries and cultures, (un)doc-
umented immigrants, people who did (not) speak English, and people 
who lived in Lexington, Nebraska, and the U.S. for different lengths of 
time. Community partners perceived our research in different ways, 
as shown in the disagreement about project value, and diverse voices 
need to be included to manage tensions around representativeness. 
Future CBPR studies could examine how promoting inter-organiza-
tional tensions rather than preventing them allows for deeper collabo-
ration and engagement (Woo, 2019). Ultimately, identity co-construc-
tion and reflexivity between CBPR partners and groups is important; 
however, we must equally consider communicative identity co-con-
struction within partnership groups (Collier & Lawless, 2016).  
Practical implications 
Faculty members struggle to foster greater engagement between uni-
versities and communities when faculty have rigid tenure require-
ments that incentivize quick publishing instead of community re-
lationship development (Warren et al., 2018). Likewise, academic 
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partners are nested within larger institutional groups – departments, 
colleges, and centers – that operate within different administrative 
and funding structures. These structures affect the expectations, 
norms, pressures, values, and priorities with which each group mem-
ber interacts. As universities encourage interdisciplinary and trans-
disciplinary research (Parrott & Kreuter, 2011), convergence between 
faculty and departments, departments and colleges, and colleges and 
universities is increasingly important in accommodating group dif-
ferences. Departments, colleges, and universities should recognize 
community engagement as time-intensive research and provide ade-
quate time for community travel and relationship building. However, 
researchers should also promote their research in a way that meets 
university goals for positive relationships with community members, 
increased community engagement, and increased external funding to 
offset budget pressures. As our findings illustrate, the PI’s effective 
upward communication of the MHDI’s research successes met the ad-
ministration’s needs (Welsh et al., 2019), which in turn helped the 
project’s progress. Self-promotion of research is not always a prior-
ity for researchers, but this project exemplifies its importance, par-
ticularly in accommodating supervisors, and thus creating CBPR ca-
pacity (Sandoval et al., 2012). 
Our study illustrates the challenges of building academic–commu-
nity partnerships in a location 3 h away. Land-grant universities have 
Extension offices, whose purpose is to connect research to local com-
munities; our study shows the underutilized potential of partnering 
with Extension in CBPR. This study also shows the importance of fac-
ulty and staff traveling to, learning from, and creating relationships 
with community members on multiple levels to increase trust and ca-
pacity building for future CBPR; however, without MHDI’s community 
impact coordinator position, it is unlikely that the project would have 
been possible. A further tension is the temporary nature of grant fund-
ing, which creates a ‘drop in and leave’ structure, where researchers 
arrive in communities with funding to examine a problem and then 
leave once the resources are gone (Minkler, 2004). Though sustain-
ability is a key CBPR element, and a current requirement for some 
external funding applications, it is difficult to achieve in practice be-
cause (1) partners define ‘sustainability’ and ‘effectiveness’ differ-
ently and (2) generating grant funding takes considerable time. Thus, 
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sustainability plans should be explicitly discussed, outlined at the out-
set, and revisited, including contingencies for continued community 
involvement if future funding efforts are unsuccessful. 
Limitations 
Although our project evaluation interviews included diverse perspec-
tives from stakeholders, it was not possible to talk to some project 
participants, namely a Somali community leader who was abroad at 
the time of the study, other photovoice participants, and other com-
munity members who attended the exhibits. It is possible that these 
participants would have expressed views not represented here. Fu-
ture CBPR studies should incorporate feedback from multiple project 
stakeholders at the end of each project stage to gain an even more nu-
anced understanding of CBPR impact and to minimize the challenges 
of community members providing feedback after the project ends. It 
is also possible that stakeholders did not express all of their opinions, 
given that they were part of the same research team with most hop-
ing to collaborate in the future (Buller & Burgoon, 1996). However, 
even within these constraints, stakeholders gave valuable, construc-
tive feedback, which can be used to enhance within- and between-
group understanding for future CBPR projects. 
Conclusion 
The current study addresses gaps in CBPR and communication liter-
ature: (1) to examine and evaluate multilevel communication within 
CBPR in a rural, ethnic minority– majority town; and (2) to under-
stand how intra- and intergroup communication practices affect CBPR 
processes and outcomes. Communication was pivotal in creating ca-
pacity for CBPR in current and future projects, guiding the research 
design, and explaining challenges and tensions between and within 
partnerships. To help inform future projects, we show how members 
often stretched between multiple identities to work toward a group vi-
sion and identity. Navigating tensions is difficult, and integrating per-
spective-taking into all stages of CBPR projects could enhance empa-
thy, trust, and collaboration between and within partnership groups. 
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